Refractory abdominal pain--atypical presentation of Takayasu's arteritis.
We report an unusual presentation of chronic, intractable abdominal pain in a 42-year-old African American female that led to an extensive evaluation involving multiple abdominal surgeries over 20 years. There was no visible abnormality of celiac and mesenteric vasculature found by magnetic resonance angiography. Initial differential diagnosis included: Crohn's disease, cholecystitis, mesenteric ischemia referred pain from the surrounding ischemic structures, and other possible pathologies. Finally, Takayasu's arteritis was diagnosed based on the patient's clinical features and imaging studies in addition to the exclusion of other possible abdominal pathologies, and typical histologic findings of tissue biopsy. High-dose prednisone along with methotrexate resulted in a complete relief of her abdominal pain. High index of suspicion and early diagnosis and treatment for such a condition will avoid invasive interventions and reduce the length of suffering and disability, as well as reduce the cost of health care.